Diagnosis, size, and operation results in 41 acoustic neurinomas.
The diagnosis, size and operation results in 41 acoustic neurinomas (26 females and 15 males) are presented. In one case the tumor was bilateral. Out of the total of 41 tumors, 12.5% were small acoustic neurinomas. As a rule, at diagnosis the tumors were larger in females than in males. Ten of the small and medium size acoustic neurinomas had no brain stem and cerebellar symptoms or signs at all, only the 8th cranial nerve was affected. All large tumors already had brain stem symptoms and one-third of them also had cerebellar symptoms, lesions of further cranial nerves and increasing intracranial pressure. All these findings were always present in giant tumors. Neurootological functional laboratory examinations cannot be replaced by CT because of the possibility of false negative findings in the smallest acoustic neurinomas. CT and functional neurootological laboratory examinations are complementary to each other and they are not screening procedures at all. As regards morbidity and mortality, the surgical results are comparable with those of other authors using microsurgical techniques. As regards the preservation of hearing, the results are among the best particularly in tumors that were diagnosed as small or medium in this series. Thus it is apparent that the size of a diagnosed acoustic neurinoma is more important for surgical results than the chosen approach to the tumor.